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perineal incision is necessary to afford access to the anterior wall. In 
uncomplicated cases the patient can be out of bed the following day; 
in infected cases there is practically no danger of infection of the vesico¬ 
vaginal septum, as drainage can be secured by the use of a permanent 
catheter. In cases where, on account of hemorrhage, or of the impossi¬ 
bility of freeing the bladder walls from secretions, ureteral catheteriza¬ 
tion through the cystoscopc has failed, this method of colpocystotomy 
may be used for direct catheterization of the ureters. After opening 
the bladder, and inserting the catheters into the ureteral orifices, the 
other ends arc passed out through the urethra, and the bladder wound 
immediately dosed. 


Ovarian Tuberculosis.—In studying a rather small scries of cases of 
genital tuberculosis, Cohn {Arch. f. Gyn., 1912, xevi, 497) found the 
ovary involved in two-thirds of the c:iscs, in all of which, however, 
there was marked tubal and perioophoritic involvement. That the 
ovary is not involved more frequently he hclives to be due to a con¬ 
siderable thickening of the albuginea which he found in all cases. This 
is evidently a reaction to the perioophoritic tuberculous process, and 
offers a distinct resistance to invasion of the ovary itself. Opportunity 
for such invasion is afforded, however, by openings on the surface of 
the ovary, resulting from follicle rupture; in this way frequently arises 
a tuberculosis of corpora lutca. Unnipturcd larger follicles appear to 
be practically never invaded, though in one instance Cohn found a 
primordial follicle in process of transformation into a tubercle. Another 
method of invasion of the ovary is ingrowth from a tuberculous tube 
through the lulus by way of the lymphatics, though this probably 
occurs less frequently than direct extension through the surface. Hema¬ 
togenic invasion Cohn considers to be much less frequent than has been 
assumed. As a result of these pathological investigations, Colin con¬ 
cludes that in operations for adnexal tuberculosis the ovaries should be 
conserved as far as possible, even if tuberculous patches arc found on 
the surface; they are, however, to be removed if tuberculous infection 
of a corpus lutcum, or evidences of invasion through the hilus arc 
present. 


Histologic Changes in Myomas and Ovaries after the X-rays.— 
Robert ’Mv.yeii {Zcntralhl. f. Gyn., 1912, xxxvi, 529) has examined six 
myomatous uteri which had been removed on account of hemorrhage, 
after ineffectual x-ray treatment, to determine whether any definite 
changes had been produced by the treatment. lie acknowledges that 
the series is too small to permit of any sweeping conclusions, but says 
that, although lie discovered no absolutely distinctive lesions, one 
condition was found with such regularity, and in such a striking degree, 
that lie feels some weight must be attached to it. This was a marked 
sclerosis of the myomas; it was present in all cases in high grade, but 
was especially remarkable in one case, in which only a few tumors, 
none larger than a cherry, were present. In these the muscle paren¬ 
chyma had undergone almost complete atrophy, in many instances 
practically nothing being left of it beyond a few small scattered cell 
bundles; the ground-substance, consisting of fibrilla;, showed sclerosis 
and hyaline degeneration, the fibrilke being in many instances much 
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thickened. Throughout this tissue were many small bloodvessels, 
whose walls were much better preserved than the surrounding tissue, 
almost suggesting in places an angiomatous condition. The outer 
coats of the vessels, especially the adventitia, had also suffered some¬ 
what, however. The normal myometrium surrounding the tumors pre¬ 
sented a marked contrast, being well preserved, and showing practically 
no scIerosisr~ Meyer says that while of course sclerosis is very commonly 
found in myomas, especially in those of considerable size, he has 
never.before seen anything like such an extensive process in such small 
tumors as in this instance, which was all the more remarkable in that 
the patient was still in the period of sexual activity. lie considers that 
this case lends considerable weight to the theory of a selective action 
exerted by the x-rays on myomatous tissue. In the ovaries Meyer 
found only the changes that have been repeatedly described :is result¬ 
ing from Rontgen treatment, degeneration of the ova, and a reduction 
in the number of follicles. These changes were found constantly, how¬ 
ever, in the five pairs of ovaries examined, in one case these organs 
not having been removed. The fact that, in spite of these at times very 
considerable anatomical changes produced by the x-rays, not all cases 
of uterine hemorrhage are benefited l»v them, indicates, he says, that 
many as yet unexplained causes for this condition will, in the future, 
have to be taken into account. 


Radical Operation for Primary Carcinoma of the Vagina.—A purely 
perineal operation for this condition, permitting removal of the entire 
genital tract with the rectum cn bloc in an aseptic but thoroughly 
radical manner, has been recently described by Paunz (Zcnlralbl. f. 
Gtjn. f 1912, xxxvi, SOS). His patient was a woman, aged fifty-one 
years, who had home eleven children, and who had a circular carcinom¬ 
atous patch the size of a dollar on the posterior vaginal wall, adherent 
to the rectum. The.chief points in favor of Paunz’s operation, the 
detailed technique of which is given in the original article, as compared 
with other similar ones that have been described, are as follows. He 
began by making a circular incision around the vagina at the level of 
the external urinary meatus, and then closed both the vaginal and anal 
openings with silk, tying the ends of the sutures'together, and leaving 
them long to use as tractors. Then by making a longitudinal incision 
from the posterior edge of the anus to the sareum, extirpating the 
coccyx, and cutting through on both sides the entire pelvic diaphragm, 
the further carrying out of the operation was greatly facilitated. In 
this manner the entire pelvic floor was laid free from the urethra to the 
sacrum, so that it was possible to extirpate the entire vagina, the uterus 
with adnexa, the parametria, and the rectum in the most radical manner 
with almost perfect hemostasis, and without danger of infection or of 
implantation of malignant tissue, since neither the vagina nor rectum 
were opened during the entire operation. The only objection which 
Paunz can see to this type of operation is that the sphincter is sacri¬ 
ficed, and an artificial anus sacralis must be formed. He believes, how¬ 
ever, that any attempt to preserve the sphincter, by merely resecting 
the rectum and bringing down the remaining bowel to it, complicates 
the operation too much, necessitating opening the intestine, and thereby 
robbing the procedure of its completely siseptic character. He eon- 



